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Abstract
Purpose—One consistent predictor of adolescents’ engagement in sexual risk behavior is their 
belief that peers are engaging in similar behavior; however, not all youth are equally susceptible to 
these peer influence effects. Understanding individual differences in susceptibility to peer 
influence is critical to identifying adolescents at risk for negative health outcomes. The purpose of 
this project was to identify predictors of susceptibility to peer influence using a novel 
performance-based measure of sexual risk-taking.
Methods—Participants were 300 early adolescents (Mage=12.6; 53% female; 44% Caucasian) 
who completed 1) a pretest assessment of demographics, sexual attitudes, and hypothetical 
scenarios measuring the likelihood of engaging in sexual risk behavior, and 2) a subsequent 
experimental procedure that simulated an internet chat room in which youth believed they were 
communicating with peers regarding these same hypothetical scenarios. In reality, these “peers” 
were computer-programmed e-confederates. Changes in responses to the sexual scenarios in the 
private pretest versus during the public chat room provided a performance-based measure of peer 
influence susceptibility.
Results—In total, 78% of youth provided more risky responses in the chat room than in pretest. 
The most robust predictor of this change was gender, with boys significantly more susceptible to 
peer influence than girls. Significant interactions also were noted, with greater susceptibility 
among boys with later pubertal development and African American boys.
Conclusion—Results confirm that not all youth are equally susceptible to peer influence. 
Consistent with sexual script theory, boys evidence greater susceptibility to social pressure 
regarding sexual behavior than girls.
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Introduction
Adolescence is a critical period for the formation of intimate relationships, when youth learn 
to develop and maintain intimacy, explore desires, and negotiate sexual relationships.1 
However, this period of exploration also can be a period of sexual risk-taking involving high 
rates of unprotected intercourse and short-term partnerships that increase exposure to 
unintended pregnancy and sexually transmitted diseases (STDs).2 In the U.S., 15- to 24-
year-olds represent 25% of the sexually experienced population, yet they acquire half of all 
STDs.3 Furthermore, as many as 15% of sexually active girls aged 15 to 19 become 
pregnant annually.4 Identifying the factors that contribute to risky sexual decision-making is 
critical for prevention efforts, particularly during early adolescence, when partnered sexual 
behavior often is initiated.
One consistent factor that impacts adolescents’ behavior is peer influence in the form of 
perceived risk behavior among peers.5,6 Health behavior theories (e.g., reasoned action 
model,7 social cognitive theory8), highlight the critical influence of perceived peer norms on 
decision-making. Developmental research also demonstrates that changes in brain reward 
circuitry may contribute to a peak in the salience of peer norms during early 
adolescence.9–11 While peer influence has been documented for a broad range of behaviors 
(e.g., substance use, deviance),12 peer influence may be especially relevant for sexual risk 
behavior, which by definition involves interpersonal processes. Indeed, a systematic review 
of the predictors of youth sexual behavior concluded that adolescents’ perceptions of sexual 
behaviors among their peers were a robust predictor of their own sexual intentions and 
behavior.13
While perceived peer norms are clearly important to peer influence processes, not all youth 
are equally susceptible to peer influence. Some youth perceive risky behavior among peers 
but remain resilient to peer pressure, whereas others are more vulnerable to conformity 
demands.5,12,14 Unfortunately, the majority of work on adolescent sexual behavior has 
examined a direct link between norms and behavior, without considering individual 
differences in susceptibility to those norms. Or, when susceptibility has been measured 
directly, it often has been assessed by self-report (e.g., asking youth how susceptible they 
believe they are), introducing biased estimates and limiting our understanding of this 
construct.12,14
In recent years, novel experimental paradigms have been developed to directly observe 
susceptibility to peer influence without relying on self-report.12,14,15 One approach utilizes a 
computerized procedure wherein adolescents believe they are interacting in internet chat 
rooms with same-age peers (actually pre-programmed e-confederates).12 First, youth 
complete a private pretest questionnaire about their likelihood of engaging in risky 
behaviors. Then, during the chat room, they respond again “publicly,” after watching the e-
confederates endorse high-risk responses. The change in responses from pretest to the chat 
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room setting is operationalized as a measure of peer influence susceptibility. Recent 
longitudinal work utilizing this experimental approach demonstrated steeper trajectories in 
the number of intercourse partners among youth high in peer influence susceptibility who 
also perceived more sexual partners among their peers.16 This highlights the critical 
importance of understanding susceptibility as a unique individual factor that can impact 
sexual decision-making over time.
Which adolescents are most susceptible to peer influence? Although research indicates that 
susceptibility is important in adolescent sexual development and associated with subsequent 
sexual risk behavior,16 to our knowledge, no studies have examined the factors that predict 
susceptibility to sexual pressures. Yet, identifying these factors may aid in more effective 
early interventions for youth by targeting individuals most at-risk for conformity and 
tailoring interventions specifically to bolster resilience skills.
Purpose/Hypotheses
This study examined predictors of adolescents’ susceptibility to peer influence in sexual 
situations (such as when receiving sexual pressure from a partner or when an opportunity 
arises for casual sexual activity), using the previously described experimental “chat room” 
paradigm.12 This study had two primary purposes: first, to describe patterns of susceptibility 
to sexual risk behavior within a diverse sample of early adolescents, and second, to examine 
predictors of peer influence susceptibility. Based on prior research and theory, four 
predictors of susceptibility were examined: gender, race/ethnicity, pubertal development, 
and sexual outcome expectancies.
First, we examined gender as the primary predictor of susceptibility. Extensive theory and 
research address the role of gender in adolescent sexual behavior and peer relations, 
indicating that susceptibility may be higher among adolescent boys than girls. For example, 
the peer relations literature highlights that boys, more than girls, tend to be oriented to group 
versus dyadic interactions17,18 and are more strongly motivated by status-oriented versus 
connection-oriented goals.18 Additionally, contemporary sexual scripts encourage males to 
pursue sexual activity, with expected peer rewards; in contrast, girls receive complex 
messages about appropriate sexual behavior, discouraging the accumulation of “too many” 
partners.19 Moreover, evolutionary theory suggests that males are strongly motivated to 
increase social status in order to gain access to sexual partners, such that status goals and 
sexual goals may become inextricably linked.20 Collectively, these theories indicate that 
susceptibility to peer influence regarding sexual behavior should be significantly stronger 
among boys than girls.
Second, we examined racial/ethnic differences in susceptibility. Prior work on racial/ethnic 
differences in sexual behavior has demonstrated that African American youth often initiate 
sexual activity at earlier ages but use condoms as often or more often than their Caucasian 
peers.2 However, ethnic differences in susceptibility to sexual peer influence have not been 
explored. African American adolescents self-report lower levels of susceptibility to general 
peer influence,11 and a separate body of work on substance use suggests that Caucasian 
youth may be more susceptible to peer norms regarding alcohol use than African American 
or Latino youth.21,22 Based on this related work, we hypothesized that Caucasian 
Widman et al. Page 3
J Adolesc Health. Author manuscript; available in PMC 2017 March 01.
Author M
anuscript
Author M
anuscript
Author M
anuscript
Author M
anuscript
adolescents would demonstrate more susceptibility to peer influences regarding sexual 
behavior than their African American or Latino peers.
Third, we examined pubertal development. Across the pubertal transition, adolescents 
experience substantial changes related to sexual maturation, increases in sexual desire, and 
increased attention from potential romantic or sexual partners.23 At the same time, 
adolescents become acutely attuned to social cues from peers more broadly and highly 
motivated to engage in behaviors that may be met with social rewards.9 These processes 
may be particularly salient for adolescent girls, as early pubertal timing has been linked to 
peer socialization with more developmentally advanced peers, older relationship partners, 
and early age of sexual debut.24 While these factors suggest that susceptibility to peer 
influence should increase as adolescents proceed through puberty, alternatively it is possible 
that early adolescents who are less developed may face heightened conformity demands. In 
particular, later-developing boys may have heightened motivation to publically assert their 
sexual desires, in order to prove their developing masculinity.25 Given these competing 
possibilities and limited prior work on which to base a priori hypotheses, we included the 
role of pubertal development on susceptibility as an important exploratory aim.
Finally, adolescents’ sexual outcome expectancies – beliefs about the positive personal or 
social rewards for sexual behavior26 – were examined. Youth who believe sexual behavior 
will increase their social status are more likely to engage in sexual behavior, compared to 
peers who expect fewer social rewards.5,27 Given that adolescents are motivated to engage 
in behaviors that may be met with peer rewards,5 we expect that adolescents who endorsed 
more of these expectations would be more susceptible to peer influences regarding sexual 
behavior.
Method
Participants
Participants were recruited for a larger study from three rural, low-income middle schools in 
the southeastern United States. All 7th and 8th graders, except those in special education 
classrooms, were recruited (n=1,463) using active parental consent and student assent. 
Among the 1,205 youth returning consent forms, 900 parents consented, of which 32 
students were absent or declined participation, resulting in a final sample of 868 students 
(total response rate=59.3%; ages 12–15; 54.5% girls).
From this original sample, a subset of 324 7th graders participated in the current 
experimental study (all 7th graders from two schools). Valid data were available from 314 
youth (8 lost to technical difficulties; 2 did not complete all measures). In order to examine 
differences in susceptibility in the racial/ethnic groups most heavily represented (Caucasian, 
African American, Latino), we excluded 14 youth of other races/ethnicities. Thus, our final 
sample included 300 participants (see Table 1 for descriptives). Youth were compensated 
with $30 for this portion of the study. The university IRB approved all procedures. A 
thorough in-person debriefing was provided the same week as the chat room.
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Measures
Demographics and Sexual History—Participants answered items assessing age, 
gender, and race/ethnicity. Sexual activity status was assessed with one item inquiring if 
youth had engaged in any sexual behavior, including sexual touching.
Pubertal Development—Participants completed the 5-item Pubertal Development 
Scale28 including items about growth spurt, pubic hair, skin changes, facial hair/voice 
deepening (boys), and breast development/menarche (girls). Items were rated on a 4-point 
scale (1=not started to 4=seems completed); higher scores indicate more advanced pubertal 
status (current sample α=.60).
Sexual Outcome Expectancies—Positive peer-related expectancies for sexual behavior 
were assessed with a composite of four items adapted from the National Longitudinal Study 
of Adolescent to Adult Health.29 Items assessed perceptions that having sex in the next year 
would make adolescents a) feel cool, b) feel mature, c) gain respect of friends, and d) 
become more popular. Items were rated on a 5-point scale; higher scores indicate more 
positive outcome expectancies (current sample α=.86).
Hypothetical Scenarios—Three hypothetical scenarios were developed with input from 
a middle school focus group to assess sexual risk behaviors. Specifically, on a scale from 
1=not at all likely to 9=extremely likely, youth rated how likely they would be to engage in 
sexual behavior with a) an attractive, unknown student from another school, b) a popular 
student from one’s own school, and c) a boyfriend/girlfriend who is exerting sexual 
pressure. In the first two scenarios, sexual behavior was described as “doing something 
sexual”; in the third scenario, sexual behavior was described as “doing something physical 
with your boyfriend/girlfriend, even if it includes having sexual intercourse (sex).” A 
composite was created with higher scores indicating higher sexual risk responses (current 
sample α=.91). Previous work has demonstrated the reliability and validity of using 
hypothetical scenarios to capture health risk behaviors in the chat room paradigm.12,15
Peer Influence Susceptibility—Peer influence susceptibility was assessed through an in 
vivo experimental procedure, described briefly below. A more thorough description, 
including elements designed to bolster plausibility, manipulation checks, and debriefing 
procedures, are detailed elsewhere.12,15,16
Procedure
The experimental paradigm was set up in school classrooms and simulated an internet chat 
room. When participants entered the classroom, they were told they would have an 
opportunity to communicate electronically with three same-gender students who were 
working on computers in other rooms of their school. Participants were seated at individual 
computer workstations, “logged in” to the chat room, and connected with three other 
students. In reality, these students were preprogrammed, computer-generated e-confederates 
(constructed with Direct RT30). The social status of each e-confederate was manipulated to 
make adolescents believe they were interacting with low- or high-status peers. The social 
status of peers was not a focus of the current project, but was included as a control variable 
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in all analyses to account for the experimental manipulation; a description of this 
manipulation can be found elsewhere.12,15,16
After a brief orientation, participants responded to the same hypothetical scenarios involving 
sexual behavior that they completed during the pretest assessment. Participants were 
instructed that each chat room member would be providing responses to the group and that 
they had been randomly selected to participate last. Thus, for each scenario, participants first 
saw the response of each e-confederate (responses roughly one standard deviation above the 
gender-specific mean) before providing their own responses.
As in prior work,12,16 a within-subjects standardized difference score was computed for 
each participant to indicate whether responses to the same hypothetical scenarios differed 
when they were presented before versus during the experimental paradigm; susceptibility 
was operationalized as each participant’s change in response. Higher positive composite 
scores reflected greater susceptibility to conformity pressures; negative scores reflected 
greater resistance to peer influence.
Analytic Plan
First, descriptive statistics were used to characterize the percentage of youth who showed 
conformity to peer influence (i.e., mean score in chat room was higher than mean pretest 
score in private), resistance to peer influence (i.e., no change in scores from pretest to chat 
room), and anti-conformity (i.e., mean score in chat room was lower than mean pretest 
score). Then, to examine predictors of susceptibility, a hierarchical regression analysis was 
conducted. At Step 1, adolescents’ pretest scores were entered as a control to account for 
baseline levels of willingness to engage in sexual behavior. Because prior sexual activity 
may impact perceptions of peer behavior,31 analyses also controlled for sexual activity 
status, as well as the implied social status of the e-confederates (i.e., chat room condition). 
At Step 2, the main effects of gender, ethnicity, pubertal development, and sexual outcome 
expectancies were entered. At Step 3, the two-way interactions between gender and each 
other predictor were entered.
Results
Descriptive Data
At baseline, participants endorsed a relatively low likelihood that they would engage in 
sexual activity on the hypothetical scenarios, with a mean score of 2.77 (SD=2.16, possible 
range 1–9). However, in the chat room, after seeing riskier scores from ostensible peers, the 
sample average increased nearly two points to 4.75 (SD=2.43). Significant individual 
variability was noted by gender, ethnicity, and sexual outcome expectancies, as described in 
the primary analysis section below.
Regarding the difference from pretest score to chat room score, 79% (n=236) of participants 
demonstrated conformity to peer influence, 11% (n=34) showed resistance to peer influence, 
and 10% (n=30) showed anti-conformity to peer influence. Important differences in these 
scores were noted by gender, with 87% of boys showing conformity compared to 72% of 
girls (χ2=9.42, p=.002). Furthermore, the percentage of youth who provided less risky 
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responses in the chat room (i.e., anti-conformers) significantly differed by gender (2% of 
boys but 17% of girls; χ2=18.01, p<.001).
Primary Analysis
Within the hierarchical regression, main effects were found for gender (B=0.98, SE=0.11, 
p<.001), race/ethnicity (B=0.26, SE=0.10, p<.05), and sexual outcome expectancies 
(B=0.13, SE=0.05, p<.05) (Table 2). Boys were more susceptible to peer influence than 
girls, African American youth were more susceptible than Caucasian youth, and adolescents 
who expected greater social rewards for sexual activity were more susceptible than youth 
with lower outcome expectancies.
However, important differences were revealed by gender. First, there was an interaction 
between gender and race/ethnicity (B=0.52, SE=0.20, p<.01), with African American boys 
more susceptible to peer influence than Caucasian boys or girls of African American or 
Caucasian ethnicity (see Figure 1). Second, while there was no main effect of pubertal 
development, there was a significant interaction between puberty and gender (B=−0.39 
SE=0.16, p<.05), with later maturing boys more susceptible to peer influence than earlier 
maturing boys or girls of any pubertal development status (see Figure 2). Of note, gender did 
not significantly moderate the relationship between sexual outcome expectancies and 
susceptibility.
Discussion
Peer influence can lead to maladaptive outcomes, including risky sexual behavior,13,16 yet 
little progress has been made in identifying which youth are most susceptible to these 
conformity pressures. Utilizing an experimental paradigm simulating an internet chat room, 
we found that youth reported significantly greater likelihood of engaging in risky sexual 
activity when they believed peers could see their responses: nearly three quarters of girls and 
over 85% of boys provided riskier responses publicly than privately. Important individual 
differences in conformity were noted by gender, ethnicity, pubertal development, and sexual 
outcome expectancies.
First, we found gender differences in conformity to pressure for sexual activity, with girls 
being more resistant to peer influence than boys. Compared to their pretests, 17% of girls 
provided less risky responses in the chat room, minimizing their willingness to engage in sex 
when reported in the presence of peers, in contrast to only 2% of boys who resisted peer 
influence in this way. These findings are consistent with gender socialization theories that 
suggest boys receive frequent messages tying sexual behavior to high social status,19,20 
whereas girls receive more complicated messages by being treated as sexual objects, but 
taught that overt sexual behavior may lead to decreased social status.1,19 As a result, girls 
may minimize or hide their sexual experiences to avoid the perception of promiscuity.1 This 
tendency to downplay sexuality may be particularly true around other girls.32 It is also 
possible that the perceived sexual activity status of others in the chat room or the degree to 
which girls wanted to be like the confederates may have influenced girls’ responding. These 
issues provide excellent avenues for future investigation.
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However, while higher than girls on average, susceptibility was not consistent for all boys. 
African American boys were particularly likely to succumb to social pressure regarding 
sexual behavior. This contrasts prior work on self-reported resistance to peer influence11 and 
research on susceptibility to peer norms regarding alcohol use, both of which had 
demonstrated that African American adolescents were less susceptible than Caucasian 
youth.21,22 These findings suggest that different peer socialization processes may be at play 
for substance use versus sexual activity among African American boys. Perhaps related, 
whereas national rates of alcohol use are lower among African American adolescents as 
compared to Caucasians, rates of sexual behavior are higher.2 These effects warrant 
additional research attention.
Additionally, among boys only, later pubertal development was associated with greater 
susceptibility. This association may be due to the perception that sexual behavior will be met 
with social rewards. Later developing boys – who may not have as many opportunities to 
engage in sexual behavior as their peers who developed earlier – may be especially 
motivated to assert their desire for sexual behavior to peers, in order to prove their 
masculinity.25 Pubertal timing has been more widely studied among girls for both 
methodological and theoretical reasons, yet the role of pubertal timing in boys’ psychosocial 
development is clearly important and remains an area for future work.25
Finally, both boys and girls who were higher in sexual outcome expectancies – that is, who 
expected more positive social rewards for sexual behavior – showed greater levels of 
conformity to peer influence. Prior work has revealed that youth who believe sexual 
behavior will result in greater rewards, such as increased social status, are more likely to 
engage in sexual activity,5,27 and the current findings demonstrate that these perceived 
social rewards may also increase the susceptibility of youth in conforming to risky sexual 
norms.
Strengths/Limitations
While preliminary, this study has a number of important strengths, including attention to 
unanswered questions about predictors of susceptibility to peer influence, and the use of an 
experimental paradigm to yield an in vivo measure of susceptibility that has predictive 
validity.12,16 Furthermore, the inclusion of an ethnically heterogeneous early adolescent 
sample offers an important contribution to the literature on sexual peer influence. Finally, 
the focus on a rural, low-income area is a strength, given the unique sociodemographic and 
community-level factors that may influence adolescent risk-taking in rural settings.33
Nevertheless, several study limitations should be considered. First, while an experimental 
approach offers many benefits over self-report (e.g., reducing desirability bias), it may not 
capture all real-world peer influence processes. For example, peers in the chat room were of 
the same gender, yet sexual pressure may occur in mixed-gender groups and opposite-
gender dyads. Future work could utilize alternative designs that assess pressure from same- 
versus other-gender peers. Additionally, this study did not include a control group, so we 
cannot say with certainty the extent to which experimental demand characteristics are 
present. Third, this study provides a preliminary investigation of four correlates of 
susceptibility, but future work should examine a broader range of predictors, including 
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attitudinal/personality constructs known to influence sexual decision-making, and more 
nationally-representative samples. Fourth, the field would benefit from understanding what 
predicts susceptibility across developmental stages – for example, by examining predictors 
of longitudinal trajectories of susceptibility. Finally, future research should identify the 
psychosocial correlates of those youth who are not susceptible to peer influences, as 
resistance to peer conformity may reflect developmental tasks associated with autonomy 
development.5,14
Implications for Interventions
As children transition to adolescence, desires to engage in behaviors that may be met with 
peer approval increase; developmental theories explain that peer rewards become more 
reinforcing9 and evolutionary theories propose that social status goals and reproductive 
goals become inextricably linked.20 Thus, youth who are especially attuned to potential peer 
rewards from sexual behavior may also be strongly motivated to conform to sex-related peer 
norms. These findings have important implications for intervention efforts. Many sexual risk 
prevention programs fail to take a developmentally sensitive approach,34 yet such an 
approach may be crucial for early adolescents. For instance, re-norming interventions could 
benefit by targeting both perceptions about how common sexual risk behavior is among 
peers (descriptive norms) and also how cool sexual risk behavior is perceived to be 
(injunctive norms).13 However, these interventions will likely be most successful if they 
specifically target those youth most susceptible to conformity demands identified here: 
namely, later developing and African American boys, and both boys and girls with higher 
sexual outcome expectancies. Advances in technology-mediated health interventions 
(eHealth/mHealth approaches) are ideally suited for tailoring sexual health interventions 
during dissemination and may allow researchers to selectively target those youth who are 
most vulnerable to peer influence effects and at risk for HIV and other STDs.35,36
Acknowledgments
This work was supported in part by the following grants: R01-HD055342 awarded to Mitchell J. Prinstein, R00-
HD075654 awarded to Laura Widman, and the American Psychological Foundation’s Henry David Research Grant 
and the Rural Center for AIDS/STD Prevention’s Doug Kirby Adolescent Sexual Health Research Grant, both 
awarded to Sophia Choukas-Bradley. Additional support was provided by the University of North Carolina at 
Chapel Hill Center for AIDS Research Developmental and Social and Behavioral Sciences Research cores (P30 
AI50410). We wish to thank the many research assistants and research participants that made this study possible.
References
1. Diamond, LM.; Savin-Williams, RC. Adolescent Sexuality. In: Lerner, RM.; Steinberg, L., editors. 
Handbook of Adolescent Psychology. John Wiley & Sons, Inc; 2009. p. 479-523.
2. CDC. Youth Risk Behavior Surveilance - United States, 2013. Morbidity and Mortality Weekly 
Report. 2014; 63:1–170. [PubMed: 24402465] 
3. CDC. Sexual risk behavior: HIV, STD, & teen pregnancy prevention. 2015
4. Guttmacher Institute. U.S. teenage pregnancies, births and abortions: National and state trends and 
trends by race. 2010 http://www.guttmacher.org/pubs/USTPtrends.pdf. 
5. Brechwald, Wa; Prinstein, MJ. Beyond Homophily: A Decade of Advances in Understanding Peer 
Influence Processes. J Res Adolesc. 2011; 21(1):166–179. [PubMed: 23730122] 
6. Prinstein, MJ.; Dodge, KA. Understanding Peer Influence in Children and Adolescents. New York, 
NY: The Guilford Press; 2008. 
Widman et al. Page 9
J Adolesc Health. Author manuscript; available in PMC 2017 March 01.
Author M
anuscript
Author M
anuscript
Author M
anuscript
Author M
anuscript
7. Fishbein, M.; Ajzen, I. Predicting and changing behavior. New York, NY: Taylor & Francis; 2009. 
8. Bandura A. Health promotion by social cognitive means. Health Edu Behav. 2004; 31(2):143–164.
9. Chein J, Albert D, O’Brien L, Uckert K, Steinberg L. Peers increase adolescent risk taking by 
enhancing activity in the brain’s reward circuitry. Dev Sci. 2011; 14:F1–F10. [PubMed: 21499511] 
10. Crone EA, Dahl RE. Understanding adolescence as a period of social–affective engagement and 
goal flexibility. Nat Rev Neurosci. 2012; 13:636–650. [PubMed: 22903221] 
11. Steinberg L, Monahan KC. Age differences in resistance to peer influence. Dev Psychol. 2007; 
43:1531–1543. [PubMed: 18020830] 
12. Prinstein MJ, Brechwald WA, Cohen GL. Susceptibility to peer influence: Using a performance-
based measure to identify adolescent males at heightened risk for deviant peer socialization. Dev 
Psychol. 2011; 47(4):1167–1172. [PubMed: 21463036] 
13. Buhi ER, Goodson P. Predictors of adolescent sexual behavior and intention: A theory-guided 
systematic review. J Adolesc Health. 2007; 40:4–21. [PubMed: 17185201] 
14. Allen JP, Porter MR, McFarland FC. Leaders and followers in adolescent close friendships: 
Susceptibility to peer influence as a predictor of risky behavior, friendship instability, and 
depression. Dev psychopathol. 2006; 18:155–172. [PubMed: 16478557] 
15. Cohen GL, Prinstein MJ. Peer contagion of aggression and health risk behavior among adolescent 
males: An experimental investigation of effects on public conduct and private attitudes. Child Dev. 
2006; 77(4):967–983. [PubMed: 16942500] 
16. Choukas-Bradley S, Giletta M, Widman L, Cohen GL, Prinstein MJ. Experimentally measured 
susceptibility to peer influence and adolescent sexual behavior trajectories: A preliminary study. 
Dev Psychol. 2014; 50:2221–2227. [PubMed: 24999763] 
17. Maccoby, EE. The two sexes: Growing up apart, coming together. Cambridge, MA: Harvard 
University Press; 1998. 
18. Rose AJ, Rudolph KD. A review of sex differences in peer relationship processes: Potential trade-
offs for the emotional and behavioral development of girls and boys. Psychol Bull. 2006; 132:98–
131. [PubMed: 16435959] 
19. Tolman, DL. It's bad for us too: How the sexualization of girls impacts the sexuality of boys, men, 
and women. In: Zurbriggen, EL.; Roberts, T., editors. The sexualization of girls and girlhood: 
Causes, consequences, and resistance. New York, NY: Oxford University Press; 2013. p. 84-106.
20. Ellis BJ, Del Giudice M, Dishion TJ, et al. The evolutionary basis of risky adolescent behavior: 
Implications for science, policy, and practice. Dev Psychol. 2012; 48:598–623. [PubMed: 
22122473] 
21. Gibbons FX, Pomery EA, Gerrard M, et al. Media as social influence: Racial differences in the 
effects of peers and media on adolescent alcohol cognitions and consumption. Psychol Addict 
Behav. 2010; 24:649–659. [PubMed: 21198226] 
22. LaBrie JW, Atkins DC, Neighbors C, Mirza T, Larimer ME. Ethnicity specific norms and alcohol 
consumption among Hispanic/Latino/a and Caucasian students. Addict Behav. 2012; 37:573–576. 
[PubMed: 22293207] 
23. Rudolph, KD. Puberty as a developmental context of risk for psychopathology. In: Lewis, M.; 
Rudolph, KD., editors. Handbook of developmental psychopathology. Vol. 3. New York: NY: 
Springer Science + Business Media; 2014. p. 331-354.
24. Stattin H, Kerr M, Skoog T. Early pubertal timing and girls’ problem behavior: Integrating two 
hypotheses. J Youth Adolesc. 2011; 40:1271–1287. [PubMed: 21769611] 
25. Mendle J, Ferrero J. Detrimental psychological outcomes associated with pubertal timing in 
adolescent boys. Dev Rev. 2012; 32:49–66.
26. Goldman, B.; Christiansen. Expectancy theory: Thinking about drinking. In: Blane, HT.; Leonard, 
KE., editors. Psychological theories of drinking and alcoholism. New York, NY: The Guilford 
Press; 1987. p. 181-226.
27. Martino SC, Collins RL, Kanouse DE, Elliott M, Berry SH. Social cognitive processes mediating 
the relationship between exposure to television's sexual content and adolescents' sexual behavior. J 
Pers Soc Psychol. 2005; 89:914–924. [PubMed: 16393024] 
Widman et al. Page 10
J Adolesc Health. Author manuscript; available in PMC 2017 March 01.
Author M
anuscript
Author M
anuscript
Author M
anuscript
Author M
anuscript
28. Petersen AC, Crockett L, Richards M, Boxer A. A self-report measure of pubertal status: 
Reliability, validity, and initial norms. J Youth Adolesc. 1988; 17(2):117–133. [PubMed: 
24277579] 
29. Harris KM, Halpern CT, Whitsel E, et al. The National Longitudinal Study of Adolescent to Adult 
Health: Research Design. http://www.cpc.unc.edu/projects/addhealth/design. 
30. Jarvis, CI. DirectRT [Computer software]. New York, NY: Empirisoft Corp; 2004. 
31. Gibbons FX, Helweg-Larsen M, Gerrard M. Prevalence estimates and adolescent risk behavior: 
Cross-cultural differences in social influence. J Appl Soc Psychol. 1995; 80:107–121.
32. Tolman, DL. Dilemmas Of Desire: Teenage Girls Talk About Sexuality. Harvard University Press; 
2005. 
33. De Haan L, Boljevac T, Schaefer K. Rural community characteristics, economic hardship, and peer 
and parental influences in early adolescent alcohol use. J Early Adolesc. 2009; 30:629–650. 
[PubMed: 20852743] 
34. Pedlow CT, Carey MP. Developmentally appropriate sexual risk reduction interventions for 
adolescents: Rationale, review of interventions, and recommendations for research and practice. 
Ann Behav Med. 2004; 27(3):172–184. [PubMed: 15184093] 
35. Noar SM, Willoughby JF. eHealth interventions for HIV prevention. AIDS Care. 2012; 24(8):945–
952. [PubMed: 22519523] 
36. Muessig KE, Nekkanti M, Bauermeister J, Bull S, Hightow-Weidman LB. A systematic review of 
recent smartphone, Internet and Web 2.0 interventions to address the HIV continuum of care. Curr 
HIV/AIDS Rep. 2015; 12:173–190. [PubMed: 25626718] 
Widman et al. Page 11
J Adolesc Health. Author manuscript; available in PMC 2017 March 01.
Author M
anuscript
Author M
anuscript
Author M
anuscript
Author M
anuscript
Implications and Contribution
This experimental study simulated an internet chat room to examine teens’ susceptibility 
to peer influence regarding sexual behavior. African American boys, boys with later 
pubertal development, and youth who expected sex would increase their popularity were 
particularly susceptible to sexual pressure. Findings may help to target interventions for 
high-risk youth.
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Figure 1. Pretest Versus Public Responses to Hypothetical Scenarios About Sexual Activity: 
Gender by Ethnicity Results
Note. This figure illustrates the magnitude of change by showing unstandardized mean 
values of pretest responses and public responses by gender and race/ethnicity. The mean 
public response of e-confederates was 6.7 for boys and 4.6 for girls (i.e., 1 SD above the 
pretest mean for each gender). Note that for primary analyses, the dependent variable was an 
individual’s susceptibility score (i.e., standardized difference between public score and 
pretest score).
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Figure 2. Pretest Versus Public Responses to Hypothetical Scenarios About Sexual Activity: 
Gender by Pubertal Development Results
Note. Pubertal Devp = Pubertal Development. This figure illustrates the magnitude of 
change by showing unstandardized mean values of pretest responses and public responses 
by gender and pubertal development. The mean public response of e-confederates was 6.7 
for boys and 4.6 for girls (i.e., 1 SD above the pretest mean for each gender). For this figure, 
earlier and later pubertal development were calculated based on a median split. For primary 
analyses, the dependent variable was an individual’s susceptibility score (i.e., standardized 
difference between public score and pretest score), and pubertal development was analyzed 
as a continuous variable.
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Table 1
Demographic Characteristics (n=300)
n (%)
Gender
  Male 140 (46.7)
  Female 160 (53.3)
Race/Ethnicity
  African American 93 (31.0)
  Latino 76 (25.3)
  Caucasian 131 (43.7)
Engaged in Sexual Activity 80 (26.7)
Had Sex in Past Year 20 (6.7)
Age [m (SD)] 12.67 (0.56)
Note: There were no significant differences in any demographic characteristic by gender (ps>.20).
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Table 2
Hierarchical Regression Model Predicting Chat Room Susceptibility Score (n=300)
Statistics at Step Final Statistics
ΔR2 B (SE) B (SE)
Step 1
.24***
  Pretest Score
−0.43 (0.06)*** −0.67 (0.06)***
Step 2: Main Effects
.26***
  Gender 0.98 (0.11)*** 0.75 (0.14)***
  Race-African American 0.26 (0.10)* 0.04 (0.14)
  Race-Latino 0.04 (0.10) −0.05 (0.14)
  Pubertal Devp −0.05 (0.08) 0.13 (0.11)
  Sex Expectancies 0.13 (0.05)* 0.05 (0.06)
Step 3: Gender Interactions
.03**
  Gender X Race African American 0.52 (0.20)** 0.52 (0.20)**
  Gender X Race Latino 0.24 (0.21) 0.24 (0.21)
  Gender X Pubertal Devp
−0.39 (0.16)* −0.39 (0.16)*
  Gender X Sex Expectancies 0.14 (0.08) 0.15 (0.08)
Total R2
.53***
Note: CR= Chat room. Pubertal Devp = Pubertal development. Sex Expectancies = Sexual outcome expectancies. Reference category for race/
ethnicity = Caucasian; Gender: 0 = female, 1 = male. All models control for sexual activity status and chat room condition. Of note, analyses were 
rerun using Latino students as the reference category for race/ethnicity. A marginally significant differnece in susceptibility scores were noted 
between African American and Latino youth, with African American youth demonstrating slightly more susceptibiltiy (B=0.22, SE=0.12, p=.06).
***
p < .001;
**
p < .01;
*
p < .05;
+
p < .10
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